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for part ic ipat ion Ihospi ta ls  

"he S t a t e  a s s u r e s  t h a t  the requi rements  
1 9 0 2 ( y ) ( l ) ,  s e c t i o n1 ? 0 2 ( y ) ( 2 ) ( A ) ,  and 

s e c t i o n1 9 0 2 ( y ) ( 3 )  of the  Act are met concern ing
s a n c t i o n sf o rp s y c h i a t r i ch o s p i t a l st h a t  do not 
meet t h e  r e q u i r e m e n t s  of p a r t i c i ? a c i o n  when :?.e 

d e f i c i e n c i e sj e o p a r d i z e  
t h e  hea l th  andSafe ty  of i t 3  p a t i e n t s  o r  do not 
immedia te lyjeopard ize  t h e  h e a l t h  andsa fe ty  of 
its p a t i e n t s .  

T h e  S ta te  t e r m i n a t e s  t h e  h o s p i t a l ' s
p a r t i c i p a t i o n  u n d e r  t h e  S t a t e  p l a n  when t h e  
State d e t e r m i n e s  t h a t  t h e  h o s p i t a l  d o e s  n o t  
meet t h er e q u i r e m e n t sf o r  a p s y c h i a t r i c
h o s p i t a l  a n d  f u r t h e r  f i n d s  t h a t  t h e  h o s p i t a l ' s
d e f i c i e n c i e si m m e d i a t e l yj e o p a r d i z e  t h e  h e a l t h  
a n ds a f e t yo f  its p a t i e n t s .  

When t h e  State d e t e r m i n e s  t h a t  t h e  h o s p i t a ld o e s  
n o t  meet t h e  r equ i r emen t sfo r  a p s y c h i a t r i c
h o s p i t a l  a n d  f u r t h e r  f i n d s  t h a t  t h e  h o s p i t a l ' s
d e f i c i e n c i e s  do no timmedia t e lyj eopa rd ize  t h e  
hea l th  a n ds a f e t yo f  i ts p a t i e n t s ,  t h e  S ta te  
may : 

1. 	 t e r m i n a t e  t h e  h o s p i t a l  ' s p a r t i c i p a t i o n
under  t h e  State p lan ;  or 

2 .  	 p r o v i d e  t h a t  no payment w i l l  be  made 
under  t h e  State p l a n  w i t h  r e s p e c t  to 
a n y  i n d i v i d u a l  admitted to such 
hospital  a f t e r  t h e  e f f e c t i v e  d a t e  .s: 

t h ef i n d i n g ;  or 

3 .t e r m i n a t e  t h e  hospi ta l ' s  p a r t i c i p a t i o n
under  t h e  State p lanandprov ide  t h a t  
no payment w i l l  be made u n d e r  t h e  
State  p l a n  w i t h  r e s p e c t  t o  any
i n d i v i d u a l  admitted t o  s u c h  h o s p i t a l
a f t e r  t h e  e f f e c t i v e  date of t h e  
f i n d i n g .  

When t h e  p s y c h i a t r i ch o s p i t a ld e s c r i b e di n  ( c )
abovehasno t  complied w i t h  t h e  r e q u i r e m e n t s  �or 
a p s y c h i a t r i c  h o s p i t a l  w i t h i n  3 months a f t e r  t h e  
date t h e  h o s p i t a l  is found t o  be o u t  o f  
compliance w i t h  suchrequi rements ,  t h e  State  
sha l l  p r o v i d e  t h a t  no payment w i l l  be  made under 
t h e  State  p l a n  w i t h  r e s p e c t  t o  a n y  i n d i v i d u a l  
admitted t o  such  hospital  a f t e r  t h e  end of such  
3-month per iod .  
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